ATE 1enve

\ SU3MIT: COMPLETED >_u_#_n>do_.,_ TAX T j
i EHTERED

Parmit #:

we | QYIS
Amount Paid: ) %v w o0
IALS

STATENENT AND FEET APPLICATION FOR PERMIT
BAYHELD COUNTY, WISCONSIN

‘L S.mmnw:q? wi mnmmu
uHmv wuw-m“_.wm

Refund:

METRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payahie to: Bayfield County Zoning Depariment. ;
DO NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO bﬁuw“ﬁhz.“.

5E OF PERNV — [ 0 LANDUSE [ SANITA _ _ SPECIALUSE 1 B OTHER
Owner's Name: Q_ﬂm_rsm >n_nr.mmm. o7 City/State/Zip: Telephone:
| Te390 wAasHNET. : » .
Sere Nouese. € WASHBUIN, (JF - §9 15 | 71 -373-S08
Address of Property: ] CityfState/Zip: Cell Phone:
32555 Johmsaw feins Pl Whstiguens, (WP, 54 99] HE252-Y/E]
Contractor: Contractor Phone: | Plumber: Piumber Phone:
Sedf CapY Plumbing
Authorized Agent: [Person Signing Application on behalf of Owner{s)) Agent Phone: Agent _Sm___;m Address {include ﬁ_?.\mﬁmﬁm\miu WWritten Authorization
Attached
O yYes 71 Neo
o PIN: {23 digits) Recorded Document: {i.e, Property Ownership}
Legal Description: (Use Tax Statement) 04- 3% - -3 @% GA_“V 1b - ﬂ&i Qﬂ@‘ \QNG@ Volume mwm% Page(s] H &
Gov'tlot | 1 tot(s) CSM Vol & Page Lot(s) No. Biack{s) No. | Swbdivision:

Wiw/e N, SE 1ja

; = Ti f: — Lot Si B
Section 20 , Township \.m m N, Range m w o WWXT\SWE oreue MNM\W
i

[11s Praperty/Land within 300 feet of River, Stream {incl. intermittent) Distance Structure is from Shoreline @

Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas—continue —pe feet Floadplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes Vamm

i yes-—--continue —p feet

0 New Construction X 1-Story 7l Seasonal O Municipal/City .~ . ' City
0 Addition/Alteration | J 1-Story + Loft | 3¥ Year Round K (New) mm:_wm%\wﬁmn_é .Jﬁmr\. ; . Well
O Conversion 7 2-Story ] Sanitary (Exists]SPacify Type: J

[ Relocate (existing bidg) 0 Basement C Privy {Pii}) or Vaulted (min 200 gallon)
7 Run & Business on Mo Basement C MNone Portable (w/service contract)
Property Foundation 71 Compost Toilet
w M e DILE Heple 21 Mone
‘relevant to'it) Length: 5% Width: 7 ¥ Height:
: Length: Width: Height:

P.ouE..mn mﬁ_,cﬂﬂc:m

_u::a_um_ mq_._n_..:qm cﬂ:ﬂ m::n»:_‘m oh nwoumzé
Residence (i.e. cabin, hunting shack, eic.)

with Loft

with a Porch

with {2™) Porch

with a Deck

with (2") Deck
Commercial Use with Attached Garage

Bunkhouse w/ (C sanitary, or 7] sleeping quarters, or _ cooking & food prep facilities)

Viobile Home {manufactured date) _} &.\.__ hw BET CRAFT
Addition/Alteration (specify)
Accessory Building  (specify)

770

O Municipal Use
TPV PRV
Bec'd for issuance

P I TS I Py PPy P B B [ e
R M| M I3 XK

Accessory Building Addition/Alteration (specify)

e

Special Use: (explain) _ (

O "_;LME..@-@E Oloino

| Stalf Conditional Use: nmxu_ms_ . ! { X }

Secretarial Sa

- AN ARty N Other: (explain)

£ LALURE TO OBTAIN A mmwmv%%a@ygg; PERMIT WILL mmmcf N PENALTIES

| {we) declare that this application [inchuding any aceom panying information) has been examined by me [us} and to the best of my (our] knowledge and belief it is true, correct and complete. | {we} acknowledge that | (we)
am (are) responsible for the detall and accuracy of alt infarmation | {we) am {ara) providing and that it wiil be refied upon by Bayfield County in determining whether to issue a permit. | (we} fusther accept llabitity which
may be a result of Beyfield County relying on this information | {we) arm {are) providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access (o the
above described oroferty at apy reasonahble e for urpose of inspection.

Owner(s}: @S\. Date @\NA@\\J‘.\

{f there are ﬂﬁﬁ\é;mﬁ mNAmQ on the Umma All OE:mﬂm must sign or letter{s] of aurhorization must accompany this application;}

Authorized Agept: Date
(i yous are signing on behalf of the owner{s) a letter of authorization must accompany this application}

BAitach

Address to send permit Q W\W ﬁw Q QQ %\M\*\\QS‘IN“\F\ m..\m £ ?%m m:w __.\\m\q\, S.H ...\v@\ NAN\ Copy o*ﬂmmﬂlﬁmgmﬂ

If you recently purchasad the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Read (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W}; {*) Septic Tank (5T}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*} Privy (P)
Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

Show any (*): {*) Wetlands; or {*) Slopes over 20%

Lmram Ay o LGS 1t

WESHIN FTON JVE

/338

Please complete {1} - (7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Fo Feet Setback from the Lake {ordinary high-water mark) " Feet
Satback from the Established Right-of-Way 5T Feet Setback from the River, Stream, Creek ¢ Feet
~ Feet

Setback from the Bank or Bluff

Sethack from the North Lot Line = Feet

Setback from the South Lot Line 503 Feet Setback from Wetland [pQ Feet
Sethack from the West Lot Line ¥ &G Feet 20% Slope Area on property [ Yes b No
Setback from the East Lot Line ST Feet Elevation of Floodplain " Feet

Satback to Septic Tank or Holding Tank <Y Feet

Setback to Wel £ Feet
Setback to Drain Field 2y Feet v

Setback to Privy (Portable, Composting) Feet

d setback, the boundary line from which the sethack must he measured must be visible from cne previously surveyed corner to the

Frior to the placement or construciion of g structure within ten {10} feet of the m
other pravisusly survayed camer or marked by g licensed survayor 5t the owner's

expense,

Prinr to the placement or construction of a structure more than ten {10] feet but less than thirty {30) feet fr @ minimum reguired sethack, the boundary line from which the setback must be measured muyst be v from
cne previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by alirensed surveyvor at the owner’s expengs

(9) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Eor The Construction OF New One & Two Family Dwelling: Atl Municinalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

‘Issuance information {County Use Only) Sanitary Number: ﬁo.&.ﬁw.ﬂnﬂm“..ﬁ ... | Sanitary Date:
Permit Denied Emﬁmv ) Reason Jqoq Om:_mm
_umwa_ﬁu Mn %\.ﬂ\ Permit Um.nm Q Q\.\u\ \AW\
Is _um.ﬂnm_ a m:c-mwm;n_ma Lot .D Yes (Deed ofRecore) No Mitigation Regquired | 7 Yes *Affdavit Required | D Yes No
Is Parcel in Comimon Owriership |- .D<mm {Fused/Contiguous Lot(s)) No Mitigation Attached Yes nhidavitAttached | [ Yas - No
- .15 Structure Non-Conforming OVes - A No : DR s
m_.mimn by Variance {B.O.A. - .h vqm,.._oam_ mﬂm:ﬁmm 5_ <mum:nm E O > ~ .‘
_Yes {No- Case #: e oLt OYes™INe T L Casedh:
; ) 7 —
Was Parcel wmmm__< Created | M¥es TINa " . . Were Property Lines Represented by Owner Wémm
Was Proposed Building Site Delineated | DYes LINo ... ..E.mm Property Surveyed | [T Yes

Inspection Record: wgwmvp\ %é\&“ §H|ﬁ\ N A zoning Disricr o FeS -T
mvm,nmﬁ : w\%lj; NWJ}/ m%uﬂ/k%\w N\_ m%%..fm\ o} Lakes Classifi tioh ”&\b@‘

Date Ow_:mnmnﬂ_o:. mJ gl‘mﬂ? _ Inspected Em/.gw Date of Re-inspection:

Condition(s}: “Town, Committee or Board Conditions Attached? | Yes [ NG (15 No they need to be mzm.n:.m.nm }

PO U - Wust PE  Removen wiin 12 e
AUDQ&W 3\,\\%2 ﬂ %,T VoSS A %Kﬁmw At Sfpsi

< LoD v J@@S l\ ‘@m\aﬂ_ﬁ\ sp $ A | SSSUES

Signature of inspector: Date of Approval:

L Bl J_A!

Hold For Affidavit Held For Fees: 1 !

Hold For Sanitary:

@® October 2013




